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STATE OF SOUTH CAROLINA )
)

(Caption of Case) )
Example: Application for a Class C Charter Certificatc from )
John Doe dba Doe's Limo )

-» SC { 3% )

Application 700 . muM ;

From t_SC!.VVWVHC S'\V‘fj \"\j"“d Mtif- NUMBER:

249830

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET 9\0“-(’ _ LR_Q _/r‘

dba J61 s LadM
If this is your first time filing an application with the PSC, you will not

) have a Dockct Number. The Commission wil] assign one to you. If you
have filed with the Commission beforc, a Docket Number was assigned
and should be entered above,

(Plcase type or print) ]
Submitted by: ; ﬁmw\ig Smgglfon Telephone: 503 236100 {

Address: 6L{ UJ“C(G“ &" Fax:
_5&»#\-\{_{\ & 99({5'0 Other:

Email: _LXMMIC. Susle Weo Lo

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Caroline for the purpose of docketing and must

be filled out completcly.

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted

"] Application - Class C Taxi
[:I Application - Class C Charter

[] Request for Name Change on Certificate

] Request to Amend Scope of Authority
] Request to Amend Tariff (rate increase, etc.)

D Application - Class C Charter Bus RECEI VTE@ Request to Amend Passenger Limit

(] Application - Class C Non-Emergency FEB 03 2014
[T] Application - Class C Stretcher Van

{Z{Application - Class E Houschold Goods MEJ?_C/ S% 3
[[] Application - Class E Hazardous Waste

[[] Application

(] Request for Extension to Comply with Order

0 Roquest for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[] Request for Suspension
[7] Request for Reinstaternent

[ ] Request
] Exhibit
(] Late-Filed Exhibit
(] Letter

(] Proposed Order

(C] Publisher's Affidavit
] Reservation Letter
] Response

[] Retum to Petition
[] Other:

1f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

081-4 100°d E¥9-L +

dOHS Ad0J 3HL-wotd ir:8l yl02-1e-ver



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) §96-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER
Select Class: (Check one) pate: |~ S0~ LY

[E (HHG) - Household Goods
(1 E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
New Application

[0 Amended Scope of Authority
Current Scope:
(list counties)

Amended Scope:
(list countics)

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade narme.)

xSC‘Lmec SV\O\\bi-a/\ OUbI/Jr\)cVi"g Local Moumﬂ and More
&Y woider SE Sumiker SC 0D

Strcet Address of Applicant

‘Mailing Address of Applicant (if different from street address)

) ‘Z;’L,—-HDO?( -

“Phone

Sowmie, Svefolen €0 Hebiod. L

Email Address

2. Ifthe Applicant is an LILC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Sccretary of State "Foreign Corporation” Certificate.)

10f 10
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3. yt Entity Type: (Check one)
Individual Oyner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business.

[0 Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)
Intrastate Only dvintcrstate Only O Both
-

5. Is applicant certified to provide intrastate transportation of household goods in anotber state: (Check onc.)
QO Yes (D/ No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

O Yes @’No

If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check onc.)

O Yes @ No

If yes, list dates and nature of revocations below.

20f10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month éz [ Year ]

Cash
Receivables

Real Estate

Buildings and Equipment (Net)
Motor Vehicles (Net) 2A500
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets
Total Assets * Y5 )

Liabiliti 1 Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Total Liabilities D)

Capital Stock
Retained Earnings

Total Equity
Total Liabilities and Equity * 2,5 OC)
* Total Assets = Total Liabilities and Equity

3of10
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PROPOSED RATES AND CHARGES FOR SERVICE

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commadities to be Transported: (Check one)

Eﬁ{ousehold Goods, as defined in R103-210(1)

(] Hazardous Wastes, as defined in R103-210(2)

itv: Chec

You will only be allowed to ocratc in those counties checked elow You y rcuest "tewide‘
authority if you intend to operate in all counties in South Carolina.

] Abbeville [C] Cherokee [ Florence [JLee [] saluda
(] Aiken [[] Chester [] Georgetown [[] Lexington [] Spartanburg
[[] Allendale (] Chesterfield (] Greenville ("] Marion [ Sumter
[[] Anderson [] Clarendon [} Greenwood (] Marlboro [] Union
("] Bamberg ] Colleton [] Hampton [] McCormick (] Williamsburg
(] Barnwell (] Darlington [_]Horry ] Newberry [ York
[] Beaufort [Jpillen ] Jasper () Oconee
[} Berkeley [] Dorchester [ ] Kershaw [] Orangeburg [{Smtcwide
(] Calhoun [ ] Edgefield [[] Lancaster ] Pickens
[] Chatleston [C] Fairfield [] Laurcns [ ] Richland
40of 10
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN#

EMPTY WEIGHT

ok B350 1997 IFAKESTIGAVER 1525

1, DOO

50f10
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Jan-81-204d- 12:34 From=THE COPY SHOP + T-336 p.002/002 F-17R

I .
SR .
- INSURANCE QUOTE
This form MIST BE.COMPLETED AND SIGNED by 22 AULHGUSLLE : 53 )
The insucence quoic must bo complute, liting curzent insyrance premiuns., At the diteretion of tae Cammiseion, a copy of cusrent

insurance policies may be required. Do oot grovide a copy of insurance palicies unless requeated, You will not be required to

purchase msarance until yous applicarion has besn approved and an order has boen issued. by the PSC. THIS Y3 ONLY A QUOTE
< ‘ ' 2 .

The v'fgﬁbwing insurance quoty is for: . _
_ & . ‘ . ‘T c | é‘:’
ﬁgz ST CLE T2 j’ TA7— 2
. Wume of Applicant
Ll pI L v SwmEE, SC 25D
’ Addicss of Applicant
mbihtly Iosurance $ {i 525 . Limis LG22 =SE
Cargo Iosuranes S Y37 Limits . 22 oLz
" Afraoh Certificate of Insurance it available. )
P L A AT, id e com P
‘Name of Insugandce Lompany
Sooy MNEY S LT, CH T g
ome ce 8 O wm'v\‘.» vl e e oY a0 gt el
Bt R a» B0 7 R SR (AR LI AL VL ARDRE & ) i
1 am Téijiar Wish,tos. Cammisyignis Rules gnd Regglasions celating ip foutna 2 roquirements nd the, abeve (quote
memmemimmmﬁlﬁmmmm' i ghi Y, T4 'b"fﬂ;i_ﬁquoi,stilq#hQ' b A{h,e_ .

South Carolina Deparmnent of Insurgase 1o do tugipesgdn South Gepelina.ne F . .20 4 &

i 2o .. ’;%'} —
77 Dae - rized Insuraace Compaxy Representative's Sigpasmo

lcd with Ge Offics of Reguixory Staft (ORE). The scheduls of

» Form § and Ferm H Cortificates of lasurme.= are wcquircd to bo I
afnimum Bmirs for Houtohold Govds cusrier: am listed helow:

Vehicls Liability for vchigies less than 10,000 Tbs. GVWR 5 500,000
Vehicle Liability for vericies 10,000 1bL. vimose GVWR ’ 8§ 750,000
Cargo - For Jous of or dunage 1o rogety curried on say ons mator Vebicle $ 1,500
For lose af or damage to or apgregats of lasscs or dasaages of oF t property scourrtng & 3 5000
on uEe —

Iryou wish to sel-insure your mowr velioles for liability 4nd property damage, you must comply with §.C. Codé Ann. Secticns £6-9-60
) 58-23-910. Por mare informadion, conkact Vickle Coker with the Departmnt of Motwr Vebicles at (803) 856-9457.

fyou 'm;.‘h o apply as a sekf-insured for werker's compensation coverage in South Cacolina you mwy do & with the South~Caroling
Werker's Compensation Cornmission (WCC) provided Giax you will be able to: 1) post 4 surety boad o7 . with tho WCC for
of $300,000, 3) wpres to pay & yoirly solf.iszusanco tux, and 3) azroe (0 pay A0 anuual ssaeesmens to the South Carolina -

a
Second ¥ijury Fund. For wore informatias, Sontset the WCC Self-Ineurance Division st ($03) 737-3713 wr on the wob of www.woe.state,
¢ us/selfeintirases.
6 of 10 e
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By ]
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DAUMm ¢ S‘W\gy\\ﬁ\am
g Nam:

e

U.$.D.0.T No. ICC No.

. Does Applicant have a Safety Rating from the U.5.D.0.T.?

O Yes QO No G\/P;nding (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditiona! (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places “out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes No

Are there currently any outstanding judgment(s) against the Applicant?

QO Yes @ No

4. 1s Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hirc motor catrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

(ﬁes O No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

@’?es O No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
Commission’s Rules and Regulations for Motor Carriers (Volume 26,

and R.103-100 through R.103-241 of the
$.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

$.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
clectronic service, registered or cettified mail, upon the parties to the proceeding or their attomeys.

Please check the applicable box:
GREES to receive future Commission orders related to the Applicant's authority in South Carolina

'fhe Applicant A

through the Commjssion's ¢Service System. The Applicant authorizes the Commission to scrve its orders by using the ¢-

mail address as it appears on page one of this Application.
The Applicant DOES NOT AGREE to receive future Commission orders rclated to the Applicant's authority in South

- Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

2

hcajt"s Signature

O ea) N\ o
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF o harn e <
SWORN TO BEFORE ME

This _3\ day of Narmwuary | 2014
.o \““\\mmun,,,”
\\\\\ Lon, M’I”/I

A BT, 2,
el *a, (
. o5

vt

. A\ g2 F . 7
Notary Public 5.:‘-' N ..'s d”%
My ComnmissonExpins. £ /O, } 2
issi i = L oA, e g Z
Commission Expites May 31, 2021 SR ) ~ -
"5';;@5 e(/c ",5 §
”’""/ ..éz‘“"un”" \\\§
Uy AROLINA
8 o/f"1’0u%m\\\\\‘\
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Sowmmic Snafeton
Applicant’s Name
Safety Certification
If your operations are subject to Safety Fitness Procedurcs of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as 2 minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;
2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);
6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicablc).

Any applicant who certifies they are in compliance with FMCSR and/or the HM rcgulations and upon completion of 2
compliance review audit, is found not to be in compliance, may have ity certificate revoked.

PLEQ?E CHECK THE APPROPRIATE RESPONSE BELOW:
Yes (O Not Applicable

Excmpt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do vot
transport hazardous matcrials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEgSE CHECK THE APPROPRIATE RESPONSE BELOW:
Yes (O Not Applicable

I, U‘\o*/\ , verify under penalty of perjuxy under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of rmaterial fact constitute
criminal violations punishable by imprisonment aud fines as prescribed by law. (Note: This oath embraces all

schedules and supplemental filings to this application),

SWORN TO BEFORE ME
This _S\V  dayof m,m
. § 2
Notary Public M3 Comitdssion Expires: 3 -
I May 31, 2021 z £
Cotarnission Expircs % ) S:? Print Application
'a,,"b%gf 10 on &
£/ teaasnrt?
Ut BRI
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